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19. Case Management Services (continued) - - ER ko

Private entities under other program authorities for this same purpose. The state
further assures that payment under this provision will not be made for case
management services which are an integral part of another provider service.

2. The state assures that the provision of optional case management under this section
will be distinguished from any case management services provided as part of its
approved Section 2176 Home and Community-Based Waiver authorized under
Section 1915(c) of the Social Security Act.

3. The state assures that clients will have freedom of choice of providers.
TARGET GROUP 2
[Reserved]
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19. Case Management Services (continued)

[Reserved]

Qualified Staff

[Reserved]

Assurances

[Reserved]
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19.  Case Management Services (continued)

TARGET GROUP 3

The “target” group for this amendment shall be children between the ages of one day and five years
of age who:

- are under the care or custody of the Department of Children, Youth and Their Families, and;

- have tested positive for HIV infection or have been determined to be at risk of HIV infection
through having a parent testing positive for HI'V infection, and,;

- are receiving medical services from providers in the State of Rhode Island which are licensed
by the Department of Children, Youth and Their Families, provide service under contract to
the Department of Children, Youth and Their Families categorized as a “FACTS” provider
and provides care in accordance with the Rules, Regulations, and Standards for child care,
and;

- are eligible for Title XIX Medical Assistance coverage either as categorically eligible or
medically needy only and are eligible for the early and periodic screening, diagnosis and
treatment (EPSDT) program.

Qualified Staff

The overall case management program at each provider agency must be directed by a registered nurse
or equivalent health professional with at least two years experience in the delivery of case
management services and be supervised by a licensed physician. All services shall be delivered in
accordance with the requirements specified by contract with the Department of Children, Youth and
Their Families.

Assurances

The state assures that payments made for targeted case management services will not duplicate
payments made to public agencies or private entities under other program authorities for this same
purpose. The state further assures that payment under this provision will not be made for case
management services which are an integral part of another provider service.

The state assures that the provision of optional case management under this section will be

distinguished from any case management services provided as part of its approved Section 2178 home and
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Community-Based Waiver authorized under Section 1915(c) of the
Social Security Act.

TARGET GROUP 4

The "target" group for this amendment shall be children between the
ages of one day and three years of age who:

- meet the criteria for Developmental Delay and
Established Conditions (Early Intervention services
under part H) as outlined in applicable state
regulations; and

- are receiving medical services from providers in the
State of Rhode Island which are licensed by the
Department of Health to provide Early Intervention
services in accordance with established state
regulations; and

- are eligible for Title XIX Medical Assistance Coverage
as medically needy; and

- are eligible for early and periodic screening,
diagnosis and treatment (EPSDT) program.

Qualified Staff

The overall case management program at each provider agency must
be directed by a qualified mental health professional as defined
in the Rhode Island general laws or by a person possessing
equivalent experience in working with the mentally ill or
emotionally disturbed in community settings. Each staff member
providing case management services, must be a mental health
professional with at least an Associate's Degree in the social
sciences or equivalent experience or a combination therecf and
must receive specialized training including a complete
orientation to the community services/agencies in Rhode Island as
well as meeting all other requirements specified by contract with
the Department of Health.

Assurances

The state assures that payments made for targeted case management
services will not duplicate payments made to public agencies or
private entities under other program authorities for this same
purpose. The state further assures that payment under this
provision will not be made for case management services which are
an integral part of another provider service.
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The state assures that the provision of optional case management
under this section will be distinguished from any case management
services provided as part of its approved Section 2178 home and
Community-Based Waiver authorized under Section 1915(c) of the

Social Security Act.

The state assures that participants will have the freedom of
choice of providers.

TARGET GROUP §

Target Group five consists of pregnant or parenting adolescents
(defined as individuals who have not attained age twenty) or the
children of pregnant or parenting adolescents who:

- meet the criteria for services provided under the Adolescent
Parenting Program of the Department of Human Services, and

- are receiving case management services from providers in the
State of Rhode Island which are certified and under contract
with the Department of Human Services to provide adolescent
parenting services pursuant to established state
regulations, and

- are eligible for and receiving Title XIX Medical Assistance
either as categorically needy or medically needy, and

- are eligible for early and periodic screening, diagnosis and
treatment (EPSDT) program, and

- are not receiving adolescent parenting services funded by
other sources including the JOBS program, and

- are pregnant or parenting and at risk.

Qualified Staff

The overall case management program at each provider agency must
be directed by the qualified professional of the Adolescent
Parenting Project or by a person possessing equivalent experience
in working with adolescent parents. Each staff member providing
case management services must possess at least an Associate's
Degree in the social sciences or equivalent experience or a
combination thereof and must receive specialized training
including a complete orientation to the community
services/agencies in Rhode Island as well as meeting all other
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requirements specified by the Department of Human Services
Adolescent Parenting Project.

Assurances

The state assures that payments made for targeted case management
services will not duplicate payments made to public agencies or
private entities under other program authorities for this same
purpose. The state further assures that payment under this
provision will not be made for case management services which are
an integral part of another provider service.

The state assures that the provision of optional case management
under this section will be distinguished from any case management
services provided as part of its approved Section 2178 home and
Community-Based Waiver authorized under Section 1915(c) of the
Social Security Act.

The state assures that participants will have the freedom of
choice of providers.

TARGET GROUP 6

Target group six shall be children between the ages of three years of age
d twenty one years of age who:

meet the criteria for Special Education services (Part
B services) as outlined in applicable state
regulations; and

are receiving medical services from local education agencies
in the State of Rhode Island which are licensed by the
Department of Education to provide Special Education
services in accordance with established state regulations;
and

are eligible for Title XIX Medical Assistance coverage as
medically needy; and

are eligible for the early and periodic screening, diagnosis
and treatment (EPSDT) program.

Qualified Staff

The overall case management program at each provider agency nust be
directed by a qualified mental health professional as defined in the
Rhode Island General laws or by a person possessing equivalent
experience in working with special education students. Each staff
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member providing case management services, must be a mental health
professional with at least an Associate's Degree in the social
sciences or equivalent experience or a combination thereof and must
receive specialized training including a complete orientation to the
community services/agencies in Rhode island as well as meeting all
other requirements specified by the Department of Education.

Assurances

The state assures that payments made for targeted case management
services will not duplicate payments made to public agencies or
private entities under other program authorities for this same
purpose. The state further assures that payment under this provision
will not be made for case management services which are an integral
part of another provider service.

The state assures that the provision of optional case management under
this section will be distinguished from any case management services
provided as part of its approved Section 2178 Home and Community-Based
Services Waiver authorized under §1915(c) of the Act.

The state assures that participants will have the freedom of choice of
providers.

ARGET_GROUP 7

Jarget group seven consists of children and adolescents who have been the
7ictim of incest, sexual molestation and sexual assault who:

- are eligible for Title XIX Medical Assistance coverage as
medically needy; and

- are eligible for early and periodic screening, diagnosis and
treatment (EPSDT) program.

Case management services for this population consist of the following.
1. Coordination of multi-agency involvement (DCYF, police,

courts, medical providers, mental health and social service
providers) into the family where sexual abuse has occurred.

2. Activities to assure that the intervention plan developed by
the involved agencies furnishes the necessary protection for
victims.

3. Activities to assure that all required services are being

delivered, and assure that such services are delivered in a
timely and effective manner by:
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a. Participating in the development of the treatment
plan;
b. Advocating for any treatment needs that have not

—— -

been instituted;

c. Arranging for transportation to assure that
services are delivered.

4. Helping the family to negotiate systems
(welfare, courts, police, DCYF, etc.).

Oualified Staff

The overall case management program at each provider agency must
be directed by a qualified mental health professional as defined
in the Rhode Island general laws or by a person possessing
equivalent experience in working with the mentally ill or
emotionally disturbed in communlty settings. Each staff member
providing case management services, must be a mental health
profess1onal with at least an Associate's Degree in the social
sciences or equivalent experience or a combination thereof and
must receive specialized training including a complete
orientation to the community services/agencies in Rhode Island as
well as meeting all other requirements specified by contract with
the Department of Children, Youth and Their Families.

Assurances

The state assures that payments made for targeted case management
services will not duplicate payments made to public agencies or
private entities under other program authorities for this same
purpose. The state further assures that payment under this
provision will not be made for case management services which are
an integral part of another provider service.

The state assures that the provision of optional case management
under this section will be distinguished from any case management
services provided as part of its approved Section 2178 Home and
Community-Based Services Waiver authorized under Section 1915(c)
of the Act.

The state assures that participants will have the freedom of
choice of providers.
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19. Case Management S8ervices (continued)

TARGET_ GROUP 8

Target group 8 consists of eligible individuals under age 21 who:-

- are eligible for the Early and Periodic Screening,
Diagnosis and Treatment (EPSDT) Program.

- has been determined to have an elevated screening or
diagnostic blood level of greater than 15vgm%.

- age 0 through € years or who is developmentally delayed.

Qualified staff

The overall case management program will be directed by individuals
who meet the criteria established by the R.I. Department of Health
(DOH) . Each staff member providing case management services must
meet the criteria as established by DOH.

Assurances

The state assures that payments made for targeted case mnanagement
services will not duplicate payments made to public agencies or
private entities under other program authorities for this sane
purpose. The state further assures that payment under this
provision will not be made for case management services which are
an integral part of another provider service.

The state assures that the provision of optional case management
under this section will be distinguished from any case management
services provided as part of its approved section 2178 Home &
Community Basic Waiver authorized under Section 1915(c) of the
Social Security Act.

The state assures that participants will have the freedom of choice
of providers.

TN No._92-32 Approval Date. Effective Datel0/1/92
Supersedes ST
TN No. NEW




BN ITTF
> J'Q§?§éiim

-

LIMITATIONS

Attachment 3.1-B
Supplement to Page 7

19. cCase Management Services (continued)

TARGET GROUP 9
Target group nine consists of zligible individuals who:

- are eligible for the Early & Periodic Screening,
Diagnosis & Treatment (EPSDT) Program.

- are enrolled in Head Start

Qualified Staff

The overall case management program will be directed by the
qualified professional of the Head Start Agency or by a person
possessing equivalent experience in working with the head Start
population. Each staff member providing case management services
must meet the Head Start Agency requirements relating to education
and experience and must receive training including a complete
orientation to the community services/agencies in Rhode Island as
well as meeting all other requirements specified by the Head Start
Program.

Assurances

The state assures that payments made for targeted case management
services will not duplicate payments made to public agencies or
private entities under other program authorities for this same
purpose. The state further assures that payment under this
provision will not be made for case management services which are
an integral part of another provider's services.
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